INTRODUCTION AND OBJECTIVES: Partial nephrectomy was considered as a treatment of choice for localized RCC stages. For kidney malformations robotic partial nephrectomy can be considered as a technically challenging procedure. We present a case of a tumor in a left crossed renal ectopia with polar fusion in a young female patient with normal renal function.
INTRODUCTION AND OBJECTIVES: Partial nephrectomy was considered as a treatment of choice for localized RCC stages. For kidney malformations robotic partial nephrectomy can be considered as a technically challenging procedure. We present a case of a tumor in a left crossed renal ectopia with polar fusion in a young female patient with normal renal function.
METHODS: Our patient is a 46 year old female affects of polymalformative genitourinary syndrome (double blind vagina, bicorne uterus and right renal agenesia with left compensatory hypertrophy kidney with double arterial pedicle and mesorrenal endof atic 4,5 cm tumor).
RESULTS: We use a Da Vinci X1 system with 4 arm.Perioperative date revealed EBL of 250 cc and total warm isquemia time of 21 minutes (two arteries clamping). The serum creatinine elevated to 1,3 mg/dl and dropped down to 0,8 mg/dl in 48 hours. Final pathology reveales a pT1a clear cell carcinoma with negative margins and no complications.
CONCLUSIONS: Robotic assisted tumor resection seems like a feasible strategy to control and manteinance of renal function. The robotic approach facilitates renal mobilization, resection of the tumor as well as closure of the renal defect, thus reducing the warm ischemia times. METHODS: Preoperative embolization of renal artery is usually was performed. Key surgical steps are: liver mobilization, with an extensive incision of triangular ligament to expose the retrohepatic IVC; meticulous IVC isolation, cranially and distally to the neoplastic thrombus, for tourniquets placement; ligation and dissection of all lumbar and right gonadal veins, left renal vein isolation for tourniquet encircling. After right renal arteries transection, the previously applied tourniquets were synched down after confirming, with near infrared fluorescence imaging (NIFI), the proper control of cranial thrombus edge.
Cavotomy was performed and the thrombus delivered and secured into an endo catch bag. IVC lumen was copiously irrigated with heparin saline solution and IVC suture performed with 3-0 monocryl running suture. After tourniquets removal, NIFI was used to inspect IVC lumen and to confirm proper restoration of IVC flow. Finally, nephrectomy was completed.
Patients with renal tumour and level III IVC thrombus treated between October 2017 and August 2018 were included. Baseline, preoperative, perioperative and pathologic characteristics were reported in Table 1. RESULTS: Overall, NIFI guidance was used in 4 patients with right side level III IVC thrombi. Mean follow-up was 8 months. Mean operative time was 282.5 minutes, with a mean IVC clamp time of 35 minutes. One patient required blood transfusion. Clavien grade 2 complication occurred in one patient; one patient experienced atrial fibrillation in post-operative day 3, which required intensive care unit management (Clavien grade 4a).
CONCLUSIONS: NIFI represents a significant technical advancement in the management of level III tumour thrombi, to improve control of the cranial thrombus edge and to confirm proper restoration of IVC flow after Cava suture.
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V10-04 TRANS-RETRO ROBOTIC PARTIAL NEPHRECTOMY: A NOVEL HYBRID APPROACH FOR CHALLENGING POSTERIOR TUMORS
Paul Blake*, Christopher Weight, Niranjan Sathianathen INTRODUCTION AND OBJECTIVES: Retroperitoneal nephrectomy has been associated with shorter operative time, ischemia time, and hospital stay, as well as less blood loss and fewer readmissions compared to a transperitoneal approach. Nevertheless, its use has typically been limited to tumors with lower complexity, likely due to the fact that the retroperitoneum is a smaller and less familiar space with limited visibility and maneuvering capacity. Here we discuss a robotic technique that combines the trans and retroperitoneal approaches, allowing for direct access to posterior renal masses without sacrificing maneuverability.
METHODS: A 42-year-old woman presented with a 4.5 cm Bozniak type 4 mass located in the upper pole of the left kidney, near the hilum. After discussing treatment options, she elected to undergo robotic laparoscopic partial nephrectomy. The trans-retro approach was conducted with a da Vinci Xi robot.
TRANSPERITONEAL: The camera was placed at the lateral border of the rectus muscle across from the 12th rib. Three 8 mm robot ports were placed: one 3 cm below the costal margin, one along the lateral border of the rectus muscle in the left lower quadrant, and one 5 cm cephalad to the anterior superior iliac spine. The transperitoneal portion was performed in its usual fashion. The colon was mobilized to enter the retroperitoneum followed by dissection to isolate the ureter and renal vessels.
RETROPERITONEAL: An additional port was added for direct access to the posterior tumor. It was placed 3 cm above the anterior superior iliac spine lateral to the left midaxillary line. The camera was repositioned into the lower quadrant port, allowing for visualization from an inferior angle. Intraoperative ultrasound was used to confirm tumor location. The renal artery was clamped and the tumor was excised using cold scissors.
RESULTS: Operative console time was 3 hours, 30 minutes with an ischemia time of 20.5 minutes and estimated blood loss of 100 ml. The path report showed a 4.5 cm pT1b clear cell renal cell carcinoma, ISUP grade 1. The patient was discharged on post-op day three with no change in EGFR.
CONCLUSIONS: The trans-retro robotic partial nephrectomy approach is particularly useful for challenging posterior tumors, though its utility can be extended to less complex tumors. It allows for direct retroperitoneal access with ample maneuvering space, which is particularly beneficial for those less familiar with the retroperitoneal approach. We believe it is easily learned and a valuable option when assessing treatment of challenging posterior renal tumors.
